
STATEMENT Q,FE- q N_O /IIC INTERESTS 

F ,~, IR POLITICAL,          ~ 

FIRST) 

Date Received 
OftP.ral Use Only 

Please type or p~nt in ink. 

~IAME OF FII,ER (I.AS]) (MIDDLE) 

de Vera Myrda Lardizabal 

1; Office,, Agency, or Court 

Agency Name 

Cityof Hbrcules Council Member 

Divisioh, Board, Department, District, if applicable Your Position 

’=. If filing for m~ltiple positions, list below or on an attachment. 

Western Contra Costa Transit Authority 
Agency: 

2...Jurisdiction of Office (Check at least o.e boxl 

m 

g 

Director 
Position: 

~-]State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Multi-County 

[] City of Hercules 

Type Of:Statement "(Check at least one box) 

[] Annual: The I~eriod covered is January 1, 2012, through 
"December 31, 20121 

. -or- . o 
° " ~ The period~ver~ is~ I    I. - ~;,"il~rough, 

December.31,_2012.: _ .’= ’° o    " 

[] Assuming Office: Date assumed / /. 

[] County of 

[] Other 

[] Leaving Office: Date Left __J I 
"(Check-ohm)        ~° ~ 

(~ TI~ period°~overed is January 1, 2012, through the date of 

(~ The period covered is " I ~ , through 
the ~ate of leaving office ..... 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: .... ~ 

[] ScheduleA-1 ¯/nvestments - schedule attached 

[] Schedule A-2 -/nvestmehts - schedule attached 

~] SchedUle B -Real Prope~ - schedule attached 

[] Schedule C - Incom(~, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None. No reportable interests on any schedule 

I certify undeP pei~alty ~f p~rjur~ under the laws of the State 

Date Signed 

~2/2013) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) de Vera, Myrna 

Myrna:de vera Insurance Agency 
Name 

2121 19th Ave, Ste 102, San Francisco, CA 94116 
Address (Business Address Acceptable) 

Check one 
[-I Trust. go to2    [] Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BusINEss ACTIVITY 

FAIR MARKET VALUE IF AhPLICABLE, LIST DATE: 

[] $0 - $1,999 
[] $2.000. $10.000 / ~ 12 I___/12 
[~].$10,001- $100,000 ACQUIRED DISPOSED 

~ $1oo,ool ,. $1,o00,ooo 
O~er 

NATURE OF INVESTMENT 

[--1 Pbrtne.rship [] Sole Proprietorship [] 

YOUR Bt~SINESS POSITION Agency Owner 

[] $o- $499 /-I $io,ool - $ioo,0oo 
[] $500; $1,000 [] OVER $100,000 

-[-} $1.OOl, $1o.00o- 

.[-1 .None. 

Chbck o~e box: 

":]REAL PROPERTY 

Name of Brininess Entity, if Investment, or 
Assessor!s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City Or Other Precise Location of Real Property 

FAIR MARKET VALUE. IF APPLICABLE, LIST DATE: 

F-f.s;;.ooo; $1o,ooo 
l-l, $io,ooi - $100.00o 
[] $100,001 - $1.000,000 

[] Over $1,000,000 ¯ 

¯ NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

I / 12 __1 1 12 
ACQUIRED    D~SPOSED 

[] Stock [] Partnership 

[] Leasehold Yrs. r~’mainlng    [] Other 

[] Check box if additional schedules reporting investments or real property 
are attached 

Manuel de Vera Insurance Agency 
Name 

1735 Ocean Ave, San Francisco, CA 94112 
Address (Business Address Acceptable) 

Check one 
[~ Trust, go to 2 [] Busines; Entity. complete the box, then go. to 2 

GENERAL DESCRIPTION OF BUSINESS ACTWI’TY          " 

FAIR MARKET VALUE 

[] $0- $1,999 
[] $2,000 - $10,000 

[] $10,001- $100,000 ¯ 

[] $100,001 - $1,.000,000 

[] Over $1~000,000 

IF APPLICABLE.’LIST ~TE: 

/ !12 I. /12 
¯ ACQUIRED DISPOSED ~ 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
¯ Other 

YOUR BUSINESS POSITION Spouse of Agency owner 

[] $500. $1,ooo 

[] $i,001 - $10,000 
[] OVE~ $100.000 

None 

Check one box: 

[] ,INVESTMENT []REAL PROPER~’Y 

Nam~of Business Entity,. if Investment, or 
AssessoYs Parcel Number or Street Address of Real Property 

Description o! Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE :IF APPLIC~BL~, LIST DATE: 

[] $2,000. $1o, ooo 
[] $10,001 - $100,000 / / 12 / ¯/: 12 
[] $100.001 ° $1,000.000 ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold 
Yrs rerna n ng 

[] Stock [] Pa~tnership 

[] Other 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700 (2012/2013) S~:h. Ao2 
FPPC Advice Email: advice@fppc.Ca.gov 

FPPC Toll-Free Helpline: 8661275.3772 www.fppc.ca.gov 


